MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63= 2034497
pERARTMENT o7 PUBL.:QQ:::;TD’::"T: :o w_ii.-.-j q.ﬁlmlry Registration District No. xﬁ_zs_/_..,geqim'ar‘mﬂu- -QZ‘Z&:?__- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON IS STUB FEHEDAH2-3 1863 7 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institvtion: Residence before

s, COUNTY st.LOUiB o. STATE Missouri b. COUNTY admission)
b. CITY [If outside corporata limits, give TOWNSHIP anly) Length of stay in 1h c. CIFY Inside Limits

OR OR

TOWN  Tniversity City : 8 yrs. TOWN Stelouis Yol No O
c. FULL NAME OF {If NOY in hospital, give lacatian) Inside Limits d. SIREET (If cutside, give location) Reside an Farm

HOSPITAL ADDRESS

INSTVTUTION Gln"iatian 0ld Peoples Home|Ye® NeD 4317 Lindell Yes 0 Noyl
3. NAME OF DECEASED ] . First Middle Last 4. PATE Month Day Year

(Type or print} OF
, ) Mary Elizabeth Lytton - | PEa™ August 2 1
5. SEX 6. COLOR OR:RACE 7. Married 1 Never Married [] [B. DATE OF BIRTH | - AGE {last birthday) f.IF UNDER ) YEAR IF UNDER 24 HR

Female White Widowed O3 Divorced i 3 /17 /1880 33 ‘Wmﬁ Hours | .Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during ﬂg{.’g;ﬁr&eﬁf@ even if retired) &t Home Gilbertsv-l 17 &.Ky. U,_S_.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ts. NAME OF HUSBAND OR WIFE
George Qedarrett Mollie (Unknown) Geo‘r%g BoEytton

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 16. SOCIAL SECURITY NO. 17. INFORMANT N dedrass

(Yes, ng, ar unknawn}] (If yes, give war.or dates o .
i1 [ Mrs +Grethyl Nemeth, L030s Hydraulic

18. CAUSE OF DEATH (Enter only one cause per Tine tor (3], (B}, 8nd (cL. INTERVAL BETWEEN
PARY i. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (3) W M M
Conditions, if any, DUE 10 (b) MM
which gave rive to

above cause (a),
stating the wunder-
lying .cause last.. DUE TO {c)

PARY li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART )11, If deceased was  famale was
dissase condition given in PART ) (a) there a pregnancy in last 90 doys.

ﬁ:] Yer I B o I O Unknown

L19. WAS AUTOPS‘! 20a. ACCBENT SUICDIDE HOMDICJDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I1'of item 18.)

Vs 300
Rev. 4/59

cch

ad

} [DATE AMENDED

i

3

AMENDMENTS ON. THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

20c. TIME OF  Houl  Month, Day, Tear |
INJURY a.m. .
p.m. - .

75, INJURY GCCURRED " 20e. PLACE OF INJURY (e.g., in ar about home, | 26F. CITY, TOWN, OR_LOCATION . COURTY
. WHILE AT WORK farm, factory, street, office bidg., etc,)

MEDICAL CEETIFICATION

[J
NOT WHILE AT WORK [] s/ wconi

., .7/
21 ) unande.d.'he_Idecen;ed ﬁnm% _%&Land last uwmalive o & 63

Death occurred af. S:hOJM_ m on the date stated above,.and to the best of i my, krowledge, from the-causes-stated.

USE BLACK INK

T, slsug: ’/ /Deqr« or mle] " D. 232!) _{A?ss 2 //Va_ | ?Z;E 7z -NBED

~Z3s. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY Tid. TOCATION (City, fown, of county) 7 5%
REMOVAL (Specify) _ .
Removal B=di63 Robingon Cemet

74, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,L700 Waehington Blwdy & ~7 - 63

(L d Embalmer’s § on Reveras Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY- LICENSED . EMQAI.MER \

I ‘hereby o'ert'ify that the body whose name’ is ie_cc;rded 'on the reverse side of this certificate was embalrn

or by . .o . . : - - Student -Embalmer No.

working under my personal supervision.

Student. K B B Signed //'1—").\ {A/ LAM

Signature of Student Embalmer .
Llcensed Embalmer No. Bb ; ».)

) P. O Address r/] %WD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his.OWN handwrmng
" «If-this-body" Is” not-embalmed, fact .should be so stated. above.. | e s




